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(Suggested) parental permission form to be added to 
general consent form for the trip.
I give/do not give consent for (name)__________________________ to climb the Tower of Liverpool Cathedral during the school visit on (day) ____________(date)____________.

She/he does not suffer from any condition which would make such a climb hazardous.

Or:

She/he suffers from (e.g. asthma)_______________________ and will bring the appropriate medication on the day which will be held by a member of staff and issued if necessary.

Or:

She/he suffers from (e.g. asthma)__________________________ and should not be permitted to climb the Tower of Liverpool Cathedral.
Signed ___________________________________
Date ______________________

(Parent/guardian)

Education Department contact: Sarah O’Donoghue, Education Officer
Liverpool Cathedral, St James Mount, L1 7AZ 
Direct Line: 0151 702 7210

E-mail:Education@liverpoolcathedral.org.uk

Website: www.liverpoolcathedral.org.uk

